Application of real-time ultrasound elastography for differential diagnosis of breast tumors.
The purpose of this study was to explore the clinical value of real-time ultrasound elastography in differentiating malignant from benign breast tumors and to determine an optimal cutoff for the traced area ratio by receiver operator characteristic (ROC) analysis for differential diagnosis between malignant and benign breast masses. From October 2010 to June 2011, 102 patients with 192 breast tumors were enrolled. Conventional sonograms and real-time elastograms were obtained from the patients. The sensitivity, specificity, and accuracy rates for sonography and elastography were calculated, and an ROC analysis was performed. Tumors with an elasticity grade of 4 or higher were defined as malignant. The sensitivity, specificity, and accuracy of elastography were 92.65%, 73.39%, and 81.25%, respectively. These values were similar to those for conventional sonography. However, when the techniques were combined, the sensitivity, specificity, and accuracy increased to 88.23%, 95.97%, and 93.23%. A value of 1.65 was determined to be the traced area ratio cutoff by the ROC analysis and was used in this study for differential diagnosis. The sensitivity, specificity, and accuracy of this value were 76.47%, 96.77%, and 89.58%, respectively. Both conventional sonography and ultrasound elastography could be used to differentiate malignant and benign breast tumors. If these techniques were combined, the diagnostic values would improve. In addition, a traced area ratio of 1.65 could be used as a cutoff to differentiate benign and malignant breast tumors.